* CERTIFICATE 

* • 

OF SERVICE | 

CONTRACTOR 

Firewell Co. Inc 

3685 Broadway- 
Buff 23, N.Y. 

TO: (Major Air Command) 

SAC (DM8D) 

Offutt AFB, Nebr 

CONTRACT 

af 33(6oo)HF-AF1<?Ij.O exhibit no. One 

DATE OF CERTIFICATE 

30 Nov 39, 


8 . 


DATE 


(inclusive aaieaj 5. SICK TIME (Inclusive dales 

thru F0IAb3a THRU 

THRU THRU 


AUTHORIZED OVERTIME HOURS WORKED 


DOUBLE TIME | DATE 1 TIME AND { DOUBLE TIME DATE TIME AND i 



DOUBLE TIME 



9. DATES ON WHICH PREMIUM PAY SHIFTS WERE WORKED 


Non 


10 . 


TEMPORARY DUTY AWAY FROM HOME STATION (Enter hour and date ol departure and return) 


DEPARTED 


RETURNED 


DEPARTED 


RETURNED 


DEPARTED 


RETURNED 


None 


11. AUTHORIZED TRAVEL PERFORMED BY COMMERCIAL C ARRI ER(Including Taxicab, etc.) 


INCLUSIVE DATES 


NoneTHRu 


THRU 


MODE COST 



AU„THORl ZEO PRIVATELY - OWNED CONVEYANCE TRAVEL (Except on-baae mileage) 


INCLUSIVE DATES 


None thru 



THRU 


13. AUTHORIZED ON BASE MILEAGE BY PRIVATELY - OWNED CONVEYANCE: 

N/A miles 


14. GOVERNMENT TRANSPORTATION REQUESTS USED 


DATE ISSUED 


ISSUING AGENCY 



15. GOVERNMENT QUARTERS WERE USED ON THE FOLLOWING DATES: 

N/A 


Form No, 


/proved For Release 2001/03/04 : CIA-RDP81 









































16. IF THIS&PpWMT^i 
d ¥/a ° f DEPARTURE:^ 


~ ;q|^pBfflB 00 879R 0 QQ 9Q 0Q5 QQ75 0 


-= y/A DEPARTED (Place) ntLl , n , « 

17. fFTHIS IS THE FINAL CERTIFICATE SUBMITTEPFRO M THIS AF UNIT, STATE DATE OF DEPARTURE: 

18. DEPARTED THE UNITED STATES FOR OVERSEAS DUTY FROM ■ 

N/A . . 


19. ARRIVED THE UNITED STAT ES FROM OVERSEAS DUTY AT 

Va . . 

20. NAME OF COUNTRY WHERE OVERSEAS DUTY WAS P ERFORMED DURING THIS PERIOD 

Cl SO 71 S J 

21. ADDITIONAL INFORMATION AND REMARKS- ~ - 

N/A 


ON (Date) 

ON (Date) 2 

(Unless prohibited for security 


22 ‘ CERTIFICATION: I certify that the information in Items 1 thru 21 ah 
ledge and belief. 

23. CERTIFICATION: I certify that, to th 
ed in a satisfactory manner, that all o' 
ity, and that appropriate written orders 


ue and correct to the best of my know- 

FOIAb3a 

(Signature of CTS P) 
services reported above were perform- 
ed in advance by competent author- 
ie following exceptions: 



HA UL SefVICes wefe n ° t sa “sfactory , comple te written report has been prepared and for warded) 

T Z* 

AFS K Torganization 

3580 8A j ii080 SRW(L) 

INSTRUCTIONS FOR PREPARATION: 

a. Items not applicable will be indicated by N/A. 

b. The period covered by a certificate will not include more than one calendar month. 

C ' tffhl 6 ’ ° f K° ntra n t olid u ayS in the P eriod wiI1 be entered regardless of whether they were work days. 

• y d jf ys ’ thls W1 ! t be shown Item 8 as overtime even if contract does not provide for overtime Y 

premium pay. Reimbursement will be made for holiday work in accordance with applicable contract. 

d - I™' 7 ; The number of billable days is the total number of days in the period, less vacation days sick days and 
contract holidays. (Authorized travel days will be included in this item) 

needed, hc‘TT “ d H be or single-spaced as requited. If additional space is 

'■ ^“i^rpeS 1 '" ept ,or d> " of c " ,itks, “ “ d 3 - AU »' h “ »"» 

*■ S™,), 3 ; “ Sfic”™ et^lain k1“” 23.” “ ‘ h "' “ di “S'""“' " ‘° ' h = Performed, the AF 


approved hor Keiease 



